INTRODUCTION INTRODUCTION
This study is a meta This study is a meta --analysis analysis that evaluates treatment that evaluates treatment effects for non effects for non --psychotic psychotic major depression during major depression during pregnancy and postpartum. It pregnancy and postpartum. It compares interventions by compares interventions by type, as well as timing of the type, as well as timing of the intervention. intervention.
Impact of Maternal and Postpartum Impact of Maternal and Postpartum Depression Depression
Depression during pregnancy and Depression during pregnancy and postpartum is prevalent among women postpartum is prevalent among women during and after pregnancy during and after pregnancy --Approximately 10% of women develop Approximately 10% of women develop postpartum depression following delivery postpartum depression following delivery (Cooper,Cambell, Day, Kennerley, & Bond, 1988 ) (Cooper,Cambell, Day, Kennerley, & Bond, 1988) --A recent study found that 13.5% of sample A recent study found that 13.5% of sample population met conditions of major depression population met conditions of major depression during pregnancy during pregnancy --9.1% of the same sample population met 9.1% of the same sample population met conditions of major depression postpartum conditions of major depression postpartum --Higher rates of depression (26%) during Higher rates of depression (26%) during pregnancy were found in lower income pregnancy were found in lower income populations populations (Hobfoll, Ritter, Lavin, Hulszier, & Cameron, 1995) (Hobfoll, Ritter, Lavin, Hulszier, & Cameron, 1995) Impact Mothers' ' and fathers and fathers' ' mental health mental health (Areias, (Areias, Kumar, Barros, & Figueiredo, 1996) Kumar, Barros, & Figueiredo, 1996) Depression during pregnancy predicts Depression during pregnancy predicts postpartum depression postpartum depression (O (O' 'Hara & Swain, 1996) Hara & Swain, 1996) --Negative outcomes for mother and fetus or infant
Negative outcomes for mother and fetus or infant well well--being being --Higher levels of stress and anxiety are associated Higher levels of stress and anxiety are associated with maternal depression and infant health with maternal depression and infant health (Sandman et al., (Sandman et al., 1994 ) 1994 Impact Therefore, it is important for health care Therefore, it is important for health care workers to know effective evidence workers to know effective evidence --based based interventions for working with this interventions for working with this population. population.
Goals of This Review Goals of This Review

1) 1)
Analyze and evaluate the effects of treatment Analyze and evaluate the effects of treatment interventions for major depression during interventions for major depression during pregnancy and the postpartum pregnancy and the postpartum 2) 2)
Compare the different effect sizes of the Compare the different effect sizes of the different types of interventions for non different types of interventions for non--psychotic psychotic major depression during pregnancy and the major depression during pregnancy and the postpartum postpartum
Evaluate the effect of time (during and after Evaluate the effect of time (during and after pregnancy) of intervention targeting major pregnancy) of intervention targeting major depression during pregnancy and postpartum. depression during pregnancy and postpartum.
Method Method
Literature search for treatment trials Literature search for treatment trials that: that: --evaluated interventions for non evaluated interventions for non --psychotic major depression during psychotic major depression during pregnancy and postpartum pregnancy and postpartum --used either a randomized control trial, used either a randomized control trial, or pretest/posttest design (without or pretest/posttest design (without comparison or control group) comparison or control group)
Description of Studies Description of Studies
Eleven studies describing 16 intervention Eleven studies describing 16 intervention trials met inclusion criteria for the review trials met inclusion criteria for the review Edinburgh Post Natal Depression Scale Edinburgh Post Natal Depression Scale was used as the primary outcome was used as the primary outcome measure for the meta measure for the meta --analysis analysis (Cox, Holden, & (Cox, Holden, & Sagovsky, 1987 The third objective was to The third objective was to evaluate the evaluate the effect of time (during and after effect of time (during and after pregnancy) of intervention targeting major pregnancy) of intervention targeting major depression during pregnancy and depression during pregnancy and postpartum postpartum --Two analysis were conducted to control for the Two analysis were conducted to control for the effect of medication effect of medication --First: 11 interventions were implemented postpartum, First: 11 interventions were implemented postpartum, and 5 during pregnancy and 5 during pregnancy Post: effect size = .837 (p <.001) Post: effect size = .837 (p <.001) During: effect size = .377 (p < .001) During: effect size = .377 (p < .001) --Second: The 3 interventions using medication (all Second: The 3 interventions using medication (all postpartum) were removed from the analysis postpartum) were removed from the analysis Post: effect size = .703 (p < .001) Post: effect size = .703 (p < .001)
Discussion Discussion
Social workers are doing most of the Social workers are doing most of the ' 'frontline frontline' ' work with individuals experiencing mental work with individuals experiencing mental illnesses. illnesses. ) It is necessary for social workers to be aware of It is necessary for social workers to be aware of effective interventions with regard to individuals effective interventions with regard to individuals experiencing depression, particularly during experiencing depression, particularly during pregnancy and postpartum. pregnancy and postpartum.
Therefore the findings of this review are relevant Therefore the findings of this review are relevant to social workers who work with populations to social workers who work with populations experiencing psychological distress. experiencing psychological distress.
The Impact of Interventions on Depression The Impact of Interventions on Depression during Pregnancy and Postpartum during Pregnancy and Postpartum
Findings suggest that medication, Findings suggest that medication, alone or in combination with CBT; alone or in combination with CBT; Group therapy*; Interpersonal Group therapy*; Interpersonal therapy, and CBT alone, have the therapy, and CBT alone, have the largest effect size. largest effect size.
Interventions using treatments such Interventions using treatments such as counseling, psychodynamic, or as counseling, psychodynamic, or educational approaches, had smaller educational approaches, had smaller effect sizes. effect sizes. Due to the lack of studies on depression during Due to the lack of studies on depression during pregnancy and postpartum, this review mixed pregnancy and postpartum, this review mixed randomized and nonrandomized studies. randomized and nonrandomized studies.
Publication bias may be a limitation, Publication bias may be a limitation, future meta future meta--analysis would require a larger number of trials analysis would require a larger number of trials and participants. and participants.
Implications for Practice Implications for Practice
This review describes the impact of This review describes the impact of various treatments of depression during various treatments of depression during pregnancy and postpartum. pregnancy and postpartum.
Preliminary findings suggest medication combined Preliminary findings suggest medication combined with CBT, group therapy*, interpersonal therapy, and with CBT, group therapy*, interpersonal therapy, and CBT produce the largest effect CBT produce the largest effect Many women may be reluctant to use medication Many women may be reluctant to use medication during pregnancy. Therefore, there is a need to during pregnancy. Therefore, there is a need to develop alternative, non develop alternative, non--pharmacological approaches pharmacological approaches to depression during pregnancy to depression during pregnancy This review makes steps toward this by identifying This review makes steps toward this by identifying treatments that show to have a positive impact on treatments that show to have a positive impact on depression during pregnancy and postpartum depression during pregnancy and postpartum * Group Therapy: Combining cognitive behavioral, educational, and transactional analysis components.
Further Research Further Research
Further research should address the safety of Further research should address the safety of pharmacological treatments for depression during pharmacological treatments for depression during pregnancy and postpartum pregnancy and postpartum Further research should address the need for Further research should address the need for non non--pharmacological treatments as many women pharmacological treatments as many women prefer alternatives to medication during prefer alternatives to medication during pregnancy and postpartum pregnancy and postpartum Further research should also address culturally Further research should also address culturally relevant treatments as low income and ethnic relevant treatments as low income and ethnic minorities have a higher rate of depression minorities have a higher rate of depression during pregnancy and postpartum during pregnancy and postpartum (Hobfoll et al. 1995 ) (Hobfoll et al. 1995) 
